North American Bat Monitoring Program

Internal Winter Survey Datasheet

LOCATION CONTACTS
GRTS Cell ID: State/Province: Surveyor(s): Years Experience:
County: Map Datum:
Latitude: Longitude:
Site Name: Site Type:
Site Identifier: Section ldentifier:
Date Sampled: Site Size:
Habitat Type: Elevation:
Number Openings: Number Adjacent Sites:
Site Material: Number of Passages:
Site Protection: Site Use:
Portion Surveyed: Water Present:
METHODS CONDITIONS
Count Method(s): Start Time: End Time:
Photos Submitted: Oves ONO Temperature: Relative Humidity:
COUNT DATA
Species Count Confidence Estimate Estimate Dead Presumed Cause % Bats w/ Reason PD Reason WNS
Min Max Bats of Mortality Visible Fungus Presumed Presumed
TOTAL
WNS DATA
Winter Year PD Presumed:
Winter Year WNS Presumed:
Last Negative Winter Year:
Comments:

*NABat required fields are highlighted in yellow



